2007 FOR PROFIT CORPORATI.ON: . FILED

ANNUAL REPORT Apr 09, 2007 08:00 Al
DOCUMENT # P04000157418 S Secretary of State

1. Entity Name

MAJIKO INC.

Principal Place of Business Mailing Address

1765 GULF TO BAY BLVD 1765 GULF TO BAY BLVD
CLEARWATER, FL 33756 CLEARWATER, FL 33756

AR

01162007 No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE | s

:
Tose T

20-1856512 Nat Applicable
" - $8.75 Additionat
! 5. Certificate of Status Desired 0O Foe Required

8. Name and Address of Current Registerad Agent T N B R A

5o

NICOVIC, FIORELLA T e AT ARMBITE
1748 LONG BOW LANE .. - DONOT W:lTE- :

FL : IN Tk '
CLEARWATER, FL 33764 ... INTHIS SPACE

| L L

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Qgnaturs, typed of printad RaMS of registessd agant and e it applicabie. ' "(NOTE: Repisterad Agert Kighmiure raquirer wheh NS g} o ) DATE
. . -

,FII:E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees Unnﬂnnggqgl 1 _
: A =00 150 Sl

10, : QFFICERS AND DIRECTORS | [ A A

mis . D R .
NAME NICOVIC, FIORELLA . St B
sTReeT AooRess | 1748 LONG BOW LANE c Sl
CiTY-S1-79 CLEARWATER, FLL 33764 ' LT " T

e b PR U I SR
STREET ADDRESS S
tmy-St-29 ) . .

TInLE : .
NAME - St

STREET ADDRESS DO‘ NOT WRITE R

CITY-S7-2P \

NAME
STREET ADDRESS s
CITY-$7- 2P

. INTHIS S:PAQE.

TINLE . .
NAME . ) oty o I L 'jA
STREET ADDAESS E - A “ R : v
£ITY-ST-2P . S T

e ) . - f- Ll LA
NAME °
STREET ADDRESS o M R o

' e o b 0T o R L P N

CiTY-S7-2IP ’ ’ : v eE e P

12, | hereby certify tha? the information supplied with this fiing does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparalion or the recaiver o lrustes empowered ta gxgcule this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all g like empowered.

3//6/ °F

L4 Date Dayuma Phore #




